
 

 

  

 

 

Suggestion Form for 2016 CREC Forms 
(One suggestion per form)  

 

 

Staff Use  
ID Number:  

Date Received: 

Date Reviewed:  

Status:  

 

 

I. Contact information 

1. Your Name:    

2. Email:   

3. Phone:   

 

 

II. Suggested Change: 

1. What form do you want to change? 

 

 

2. What section do you want to change? 

 

 

3. Describe the change in detail, or insert a redline version of the section with your 

proposed change. 

 

  



 

 

 

  

 

 

Suggestion Form for 2016 CREC Forms 
(One suggestion per form) Continued 

 

 

 

 

 

4. Describe the reason for the change. 

 

 

 

 

 

5. If possible, please list other sections or forms that will be impacted by the change.  

 

 

 

 

 

 

Thank you for your suggestion.  

To submit your suggestion, email this form to: dora_dre_contractsandforms@state.co.us 
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